This column informs you of developments and potential revisions that can affect your accreditation and tracks proposed changes before they are implemented. Items may drop off this list

IN DEVELOPMENT AT JCI
• Revisions to international disease-specific care certification standards
IN COMMITTEE REVIEW
• Revisions to international ambulatory care standards • Revisions to international laboratory standards
IN SIGHT
At its December 2008 meeting, The Joint Commission's Accreditation Committee approved a policy that "unlinks" accreditation decisions in a tailored survey-that is, each organizational component's* accreditation decision will neither directly affect another component's decision, nor will an organization's overall accreditation decision be generated as the result of surveys of each of the organization's required components. This new policy is effective immediately.
Since all components will continue to be required in an applicant organization's survey, if one of the components is denied accreditation, the organization will have six months to obtain accreditation again for that particular service/ program. Failure to obtain accreditation for the particular component will result in the organization receiving a Requirement for Improvement (RFI). The organization will then be required to resolve the RFI through The Joint Commission's regular Evidence of Standards Compliance (ESC) process.
Historically In preparation for submission of its application to the Centers for Medicare & Medicaid Services (CMS) for continued hospital deeming authority, The Joint Commission began making necessary changes to its accreditation process in January 2009. Joint Commission-accredited hospitals are already meeting the spirit of many of these revised requirements. Some of these requirements add more specificity to existing Joint Commission standards, and others have led to entirely new Joint Commission requirements. Compliance with any requirements that are completely new are reviewed by Joint Commission surveyors beginning in January 2009, but will not be scored until July 2009 consistent with The Joint Commission's policy to provide organizations with sixmonth's notice of any changes to the requirements, whenever possible.
Changes Now Available Online
The new and revised standards and EPs are now available in a PDF 
Review Process and Criteria
The following information describes the review process and the criteria that will be considered during each review:
• These bands will serve as screening thresholds for Joint Commission Central Office review.
■ If the report meets or exceeds the screening "band" for Direct Impact RFIs, the report will stop for Central Office review. ■ This review will result in either a recommendation for Conditional Accreditation or Accreditation with RFIs if no other decision rule has been triggered.
• After an initial review to ensure that Direct Impact observations are correctly placed and the documentation supports the RFIs, the report will be reviewed to evaluate the effectiveness of systems and processes across the organization. ■ The identification of trends of noncompliance and the breakdown of systems and processes will be the focus of the review, rather than the volume of RFIs. ■ Conditional Accreditation will be recommended to
The Joint Commission's Accreditation Committee when it is determined that follow-up and monitoring by The Joint Commission would be beneficial to the organization.
Considerations Before a Conditional Accreditation Recommendation
The following criteria will be considered before recommending Conditional Accreditation to the Accreditation Committee:
• The seriousness of the observations-the magnitude of the situation or issue observed • Trends or systemic problems-the RFIs demonstrate or indicate a breakdown of systems and processes rather than isolated incidents • Any leadership changes over the past 12 to 18 months that may have had a positive or negative impact on the organization • Repeat issues from the previous full survey indicating either a failure to correct or an inability to sustain compliance
Circumstances for a Preliminary Denial of Accreditation Recommendation
Preliminary Denial of Accreditation (PDA) will be recommended in the following circumstances: 
Surveyor Days-Band 3 4 7-9
Surveyor Days-Band 4 Ն 5 10-13 Prior to any specimen collection, medication administration, transfusion, or treatment, the organization actively involves the client and, as needed, the family in the identification and matching process. When active client involvement is not possible or the client's reliability is in question, the organization will designate the caregiver responsible for identity verification. The organization provides a written discharge summary to the patient's physician in accordance with law and regulation. The organization provides the patient with options for renting or purchasing equipment and items.
Note: The involvement of a single caregiver is accept-
Applies to: Home care
Standards Errata, Effective Immediately (Continued) The corrections are also published in the box on page 9, listed by chapter. To see the corrections incorporated into the manual, please refer to the replacement pages posted online.
To download a PDF of the corrected pages, please visit http://www.jcrinc.com/Joint-Commission-Requirements/ Disease-Specific-Care/. The pages posted online apply to both the manual and Update, and include only the pages that contain corrected information. The following requirements were incorrectly labeled as "Tier 4" † (Indirect Impact Requirements); the correct designation is "Tier 2" ‡ (Situational Decision Rules) or "Tier 3" § (Direct Impact Requirements), as indicated:
• From the "Certification Participation Requirements" (CPR) Chapter: ■ CPR 3, EP 1-"Tier 2" ■ CPR 7, EP 1-"Tier 2" ■ CPR 9, EP 1-"Tier 2" ■ CPR 12, EP 1-"Tier 2" • From the "Human Resources Management" (HR)
Chapter: ■ HR.1, EP 1-"Tier 2" ■ HR.2, EP 2-"Tier 3" ■ HR.2, EP 3-"Tier 3" • MOS designation (Ậ) added at PR.9, EP 1
• MOS designation (Ậ) added at SE.1, EP 1
• Scoring category "C" added at CT.3, EPs 1 and 2
• Scoring category "A" added at CT.5, EP 5
DSC Certification Requirements for Chronic Obstructive
Pulmonary Disease (COPD)
• MOS designation (Ậ) added at PR.9, EP1
• MOS designation (Ậ) added at SE.1, EP 1 The Joint Commission has updated its policies on accreditation and certification fees, including the deposit for initial customers and general fee information, for all accreditation and certification programs. The revised fee policy information is provided in the box on page 11.
For the accreditation programs, the information published below replaces the "Forfeiture of Survey Deposit" and "Survey Fees" sections in "The Accreditation Process" ( The CMS designation means that ambulatory surgical centers accredited by The Joint Commission will be "deemed" as meeting Medicare certification requirements. CMS found that The Joint Commission's standards for ambulatory surgical centers meet or exceed those established for the Medicare and Medicaid programs. CMS estimated in 2007 that approximately 4,600 ambulatory surgical centers participate in Medicare.
"The Joint Commission is pleased to once again receive this recognition of its accreditation of ambulatory surgical centers," says Michael Kulczycki, executive director, Ambulatory Care Accreditation Program, The Joint Commission. "This public-private collaboration between CMS and The Joint Commission provides quality oversight for ambulatory surgical centers, which are increasingly important as patients undergo surgical procedures in freestanding clinics outside the traditional hospital setting. It is also significant that this is the third time CMS has granted The Joint Commission's ambulatory surgical centers program deeming authority for the maximum six-year term, sending a strong signal about their confidence in our accreditation process."
The 
Survey and Certification Fees
The The Joint Commission's fee structure includes a nonrefundable, nontransferable annual fee, which recognizes the provision of substantial accreditation or certification related services on a continuous basis between on-site surveys and reviews. The annual fees are billed each January. The annual fee level for an organization is determined by the organization's size and complexity. The annual fee for organizations applying for accreditation or certification for the first time will be prorated, based upon the quarter in which the application is submitted.
In addition to annual fees, organizations are also billed an on-site fee after the survey or review has been performed. The on-site fee is designed to cover the costs of performing a survey or review. If an ambulatory health care specialist or a chemical dependency specialist is required to be on the survey team, the organization's invoice will reflect the additional fees to cover the costs of having these surveyors. Organizations requiring out-of-cycle surveys, such as in response to a sentinel event, will be assessed a separate survey fee.
Electronic invoices will be posted to the organization's secure The Joint Commission Connect™ extranet site and are due upon receipt. The Joint Commission accepts checks, money orders, wire payments, and credit cards for all fees:
• Checks and money orders must be sent to the remittance address listed on the last page of the invoice to expedite payment processing to the organization's account.
• To obtain wire transfer information, contact the Pricing Unit at 630/792-5115.
• To make a credit card payment by telephone, call Accounts Receivable at 630/792-5662. We accept Visa , Mastercard , American Express and Discover Card . 
